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ABSTRACT

Objective To analyze the imaging signs of orbital tumors and tumor-like lesions in MRI and their
differential diagnosis value. Methods The clinical data of 47 patients with orbital tumors and tumor-
like lesions were retrospectively analyzed. The characteristics such as tumor type, morphology,
enhancement method and so on were observed. The accuracy of MRI in the diagnosis of orbital
tumors and tumor-like lesions was analyzed. Results In 47 cases with orbital tumors and tumor-like
lesions, the diagnostic accuracy of MRI examination was 93.62%. MRI scan showed that lacrimal
gland in 6 cases showed equal signal on T;WI, high signal on T,WI, and moderate enhancement on
enhanced scan. In 4 cases with meningiomas of the optic nerve sheath, MRI scans on T;WI and T,WI
showed equal signals, and enhanced scanning showed double-track signs inside the tumor. In 10
cases of vascular lesions, cavernous hemangioma showed a low signal on T;WI and a high signal on
T,WI, and the dynamic enhancement scan showed a progressive enhancement mode. In 6 cases with
schwannomas, MRI scan showed a round-like mass with a slightly low signal on T;WI and a slightly
high signal on T,WI, and the solid part was significantly strengthened. 6 cases with lymphoma showed
equal signal on T;WI and high signal on T,WI and showed mild to moderate enhancement. 3 cases
with neurofibromatosis showed slightly lower or equal signal on T;WI, and equal or slightly higher
signal on T,WI. 8 cases with inflammatory pseudotumor showed low signal on T;WI and high signal
on T,WI. Conclusion MRI examination can effectively display the imaging features such as the internal
structure of orbital tumors and tumor-like lesions, the relationship with surrounding tissues, and can
accurately locate and qualitatively diagnose orbital tumors and tumor-like lesions.

Keywords: Orbital Tumors; Tumor-like Lesions; Magnetic Resonance Imaging; Imaging Signs

BRBE AP R Al FIRER M B VAL B4R AT IS PR L AR RO ROBRIR, o PR AE
ERPREEN—AXERF", REMETRLAFENSMHALRS, BITHME
ZEMBTE, RNTEBEBTR. SIEERAMN. L MMENEEFT", REM
BRBEFRTIRARNGZSRY, BEGFRNER", RIGKEHTE)LH
BERNEE—EHRE, FRIERETZIRKIRERBNSBNED S %, S1F
CT. MRI}ZE, HFRMRIKZEHFHAAZES. BGREEHEISTERERD
Mz RS —Et i, WAAMRBEIEMIEEZE, ST RIEMBEIEERE
TMRIEBHGPERRELEISUNE, UL NGRS ARERFRET SRR
72, MEMRERIRENT,

1 BERSH®

1.1 —RREE OIS DT ARBR2017TE48 E2019F4 B HREUGA B FRIER R
EZATHIREMBABERTEENIRKZR. 4THEEFR, BH1946], i
285, FEEHN18~T2%, FHFEMHN(39.74£3.65)%, IRKRERTERI KM,
L2, BREMKRE. RIkXHE,

NIENT: FRLLEEIYIEST MRIKE, BEAR#ITFEARSE,; THMOFRTY
EE; Fit>18%, BLER AR, TRIRMEREE., HfRinE: ZREK; #E
RARBKBIFEHRE, FEXTIHE, RMNEE, FERERES,

1.2 A% MBS EEGEATLSTH IR, BERDEMI, AESH: T.WIB

(58] & #&, &, #iH, TEARAA: REFE. AERF. E-mail: jichuomul6@163.com
CBAEE] KXE, B, B%, TEMRARA: BXTERBNGEHRHBEBENIRAAR. E-mail: llpzmz@vip.sina.com

- 47



HEICTRIMRIZRE 20224088 £520% £08HA S E 15441

¥, SS5MBKREESRTE(TR)169ms, [EI&AETEI(TE)2.5ms,
HAFEME (FOV)34cm, BE4mm, [@EE0.4mm. T.WI
FHIXAREBEIERK(TSE)F, AES%: TR/TER
3500ms/69ms, FOV34cm, BE4mm, [BEE0.4mm, 2
2R, F#HITFEH, FHERGFREBENHTILREEE, &
A FLEERE AR, FRECEST, FSFHIE0.1mmol/kg, E5T
RE: 1.5ml/s, TG,

1.3 MBigdn EMRERE, 8. BUHXFHFE. MU
REBIZHT RN EAT A, DHMREZERERAERME BRI A AR,
1.4 Kit% A% RASPSS 18.0% M-S, tEHFELL

(x +s)#R; HEERUN(%)RE, 17x4%; LUP<0.055

BER.

24 B

2.1 4ATH B EIRKER KEBATHEENIRKER, Hob
JEBRX B8, SRS ERRESH, BRIFEERE3MN. M
LSRR EAG, MBEXFT120], aiFEEERMERZL0
B, ERRKESAZ201, LR, MEREN, FMETHRE3
B, RKHERRE8H,

2.2 MRIZHTREMEREFFENERE SVRIKGEL
L4405, ZENEREN93.62%, SHEBLHMLERLEER
(P>0.05), W1,

1 MRIZ AR BE o R A AR O R 3 [ (%)]

WERHE JERRX By e 45 B P o A g MEXRLT TR W LT LR KR &It
HIBSHT  8(100.00) 4(100.00) 12(100.00)  6(100.00)  6(100.00)  3(100.00) 8(100.00)  47(100.00)
MRIZE 8(100.00) 4(100.00) 11(91.67) 6(100.00)  5(83.33) 3(100.00) 7(87.50)  44(93.62)
x? 3.099
2 0.078

2.3 MRIER #AHRATHIEESD, BEXAIMEMRIAE HEES, 52794, ERAKELHBIBERL. 6

AIRREFMHR, ETIWIEEFES, TWEERES, g8
HBEPERNAR. 4GIREHEEMERE, MRIFERT A
B AL MR, TiWl. TWI LR AEES, 1R
ERE R WANIE, BUBEE, 10FMEBEXHFEL S, BLERMD
%ﬂ* KO AANERHBERRABLEMAR, TIWIEZEES, TWI

BiES, ISHERABESNHMIEREL, 6L
r, MRIFHE R MERFIR, TWWI EEWERES, T.WIEE

B, 585, RIAMBIRKE A FRKRE. CTFHET: EWUEEHZP*JMﬂi}HKﬁQHé“&FW

BIMESRE, MRIFETLAMNAIR, SKEKEHEE, T.WI
F2FES, TWIEERES, ERPBEREFRENSRL.
IRMER TR, MRIFETWI EEHEEHEES, T.WIESE
EYESES, WRAKEAERL. SHAMBE, MRITH
EREER R LA LR, TIWIEEREES, TWEESES,
HRFEM; EaAEERYSBEER K.

2.4 BB HERANEEDTERIELEA4,

2

© o
BB LG W%, REAMEE, HRRRL,

R R AR LT B (B~ WD) . ZRE AN, BARKAE A

WRTAE G, AR WAL, B HEBE R LA, BE B AL

WA ST, ENEFRAKIHE BT R, KA B, RUERALA G R, SR EH3~BY). XUERTAARLALFH.

33t i

3.1 REMRZIRMRIZENE REMRIISHEE =M.
AN, LA, ZEENEE, HAQLHREZ, zgx
EFREIN PREEN=MRRNAR, REMBEFE

48 -

B, FEEMENRE, FslRSMARMIGRRT, LI HE
BRMBREE AT BT, ZHUFTRYHLSL, BEE
I, IRESXBEHFERENEsHK, REQIEERK, E
Sk, BROMI. WHE, HE. MEBEZEXE, MMRKZEEER



BNAR DR, AISHMMGSET, 2IRKLEE2H
IREEFERBEFTNEERGFRE S, ~EARER
B, MRIZHTBRAEFE KB R R T B IR R 25493.62%

3.2 REME R REHTNMRIZE S5 X532 M

3.2.1 BEXME EEXME S TIEERE. REERERN
R FERFREME, BELAN, ZRAFRRSHE,
MREN; EEBTTEME, MREH, BHOFTHLIR
MR, HBRAMEEENSSTRL, SHEBIE A
2’M, PAERWEK, SELANREE,

3.22 MAAX ZEIMELISE BRSNS, &2
ST T 4 OV I £ 4 55 44 P 5, B B 3 PO L 19 P 2 R L 4 — Foh R B -
MR, NRMME, BORTETY, BEFEHES:
BEMEE, AIRER/BTMR, 5k, EREBTIN
BAE. W, ZANAARH T4 43 B R Ao B iR 142 2R 49 4 b
IR BT I IENAE o

3.2.3 MERER LUSSROEBRENER, ZRTFHEL
¥, MRIBBRIMALEFGARIE, DR EH, ZLME
BFEMEISHEBRAMES M EER", BERm
EESEENCSRELIBREE, RAXMBEET, mE
EFEBOHBRAEGEEY, HAXGIEG ARG, A48
%, WAREAEESHMERSENNIE, SNFELE,
REENREFRREE, BRBRMEN=XHERY, MBA
QISARY, BIEEEE, HIMSKHES: NEED. AME
FTHHE, BEMFEE. FYORNL, EPMERE LRY)E
TR 2 5HMRELSD S s s —",

3.2.4 BUESMNEIDE EUEMEE. WEA%R. ARAMILERE
%, REFDBETLINHEE, FERRNEASHBEEESS
O, BTN, DERREEES, FE2IEN
EK, MREEESESmMARES, BRaEeyasr™, 5
RUERENTIEXIE, RUEREEEERIMNEARRFY
B, BAAEESIFHSEN, BERNFTSUTRYE, E
LE8, HORBRZRHEFHE TR, MRIIHE] I RN LE 4
R, B AESRBIR,

3.2.5 BEAERIMEME EIEAMEIE. KK, REX
HREE— LIRS DNRER. PEARFRS, —RAE
MER, LERMERF., ZHREZEFRERESR, £
WTEREEME, B ERESMERETES. MRIEERR LK
BEAMR, ELZFRAN, ERWATWHRES, TWISE
S, XAMEBIESENR. THMBLEIRER, S5BM%
ENXET, REBBEEE, DREH, MEESTM
n, EERNEERK. RIMISENH, AMREEEEES

CHINESE JOURNAL OF CT AND MRI, AUG. 2022, Vol.20, No.08 Total No.154

IR, BHIERT, MERANEEUEREK, HIERTSE
MR

LR EFFR, MRIMERH M E TR E M R A o I &P
&, SRAEEAXAEFTEFRR, AIXREMBREFR
THITHEREN. M2, BERESNNANE.

SEm

(¥R, 2400, 408, & DIRAREK. 2adBmSRELA. A
S8 F 168 £ & 3 B PCRAS I J7 i iy 2 o R A Rl (T].
ST UG iaTT &%, 2018,10(6): 31-35.

RIxVEE, HE MW, REE, F. LEH R ES N L RIANHSE
R ALIR D 36 4 (3] W R 518 38, 2017, 30 (9) : 564-565.
[3]Sugihara K, Tanito M, Takai Y,et al.Causes of
intracapsular cataract extraction,explantation of
intraocular lenses and suture scleral fixation of
intraocular lenses in the modern era[J].Acta ophthalmol

ogica, 2017, 96 (2): 3544-3546.

(4] B2 TR. B T 3 S8 4k vy o5 S BR A BRI SO 6 7 2 Jo e 3
AR EENNRERFCEENT W] BHEEHLZE,
2017,29(10): 76-79.

(512, B R, 77 )LAOLW B 2% A e I & o 20 37 0 R [T, fRf
E AT 5 58k, 2019, 16 (01): 93-96.

[6]Jittapiromsak N,Hou P,Liu H L,et al.Dynamic contrast-—
enhanced MRI of orbital and anterior visual pathway
lesions [J].Magn Reson Imaging, 2018, (6) 51:44-50.

(TVRE T, T4 R, T4EF. JLE IR IE B %A SIS LA R4 (7],
P K A (B, 2019, 50(6) : 1417-1419.

(813K . CTF- 425 = i3 W8 3 % xR o 2 4F 408 W 4 B e {E 4
A [J]. FECTFMRIZ4 =&, 2018, 16 (9): 132-134.

(91 5 Jes, Z/NAE, XU AR, 46 BREE Fib 8 BB AE R R BOMRT R AR 2 R 30
(7. ¥ E¥, 2018, 29 (3): 86-90.

[10]Chen Y J,Farwell M D. Incidental orbital neuroendocrine
metastases on 111In-OctreoScan and MRI[J].Clin nucl
med, 2018, 43 (11): 124-126.

(L1 AF 3R, SR WA, XU 2, . 20 A3 TR A L3R B 15 7 IR E PR 8 e 15
WTIME R R S ARAE (7], 5L B 20 3, 2019, 47 (20): 1456-1457.

(12] BRfRza, 90 7%, A3, . BREE W 008 09 AT R GE 97 (FH1260 3R
&) [T1. B G R &AM AR5, 2017, 22 (12) 1 46-47.

(1318, R, KAE&. BREE# 2 05 M B8 BOMRIAn CTARAE 24T [T].
B s JRAF 5T, 2018, 35(8): 1533-1535.

(LA HTE, BRE, 2%, 5. #U0BURAR T IR IE B8 MK % L7 %
W A ST PR [T]. A S, 2017, 31 (1) : 1478-1479.

[IS1 8K, FIACH, & §. o0 A58 5 mk 25 4R R 1R 70 2007 HRHE S04
B RTaE PR E R AT 0], P EE %K 4, 2018, 15 (10): 54-57.

(WetsHEA: 2020-06-18)

- 49



